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The recent publication by Perera et al. (2020) applies the U.S.
Environmental Protection Agency’s (EPA) Environmental Benefits
Mapping and Analysis Program–Community Edition (BenMAP-
CE) (Sacks et al. 2018) to quantify the public health impact of
changes infine particulatematter [particulatematter with an aerody-
namic diameter ≤2:5 lm (PM2:5)] due to the U.S. Regional
Greenhouse Gas Initiative on children’s health. Although the meth-
ods used within the paper are scientifically sound, we are concerned
by the choice of health outcomes quantified within these analyses.
Specifically, the choice of these health outcomes for quantitative
analysis may signal to the publicmore confidence in the relationship
between exposure to air pollution and preterm birth, term low birth
weight, and autism spectrum disorder than is supported by the avail-
able scientific evidence. As the authors of studies and scientific
assessments of particulate matter, and as experienced trainers and
users of BenMAP-CE, we urge caution in conducting and publish-
ing quantitative analyses with health outcomes that are not well sup-
ported by the current scientific evidence.

Perera et al. (2020) note that the outcomes examined are “cau-
sally or likely to be causally related to PM2:5 exposure.” However,
the results of the available birth outcome studies are limited by the
lack of control for potential confounding by copollutants, limited
understanding of the biological plausibility of how exposures
could lead to these outcomes, and uncertainty regarding critical ex-
posure windows (U.S. EPA 2019). These limitations led the U.S.
EPA to conclude in the “Integrated Science Assessment for
Particulate Matter” (PM ISA) that the evidence for birth outcomes
is “suggestive of, but not sufficient to infer, a causal relationship”
(U.S. EPA 2019). Further, although the causality determination for
long-term PM2:5 exposure and nervous system effects in the PM
ISA is “likely to be a causal relationship,” the strongest evidence
for this conclusion comes from studies demonstrating effects in

older adults, with relatively limited evidence from epidemiologic
studies examining the association between PM2:5 exposure and au-
tism spectrum disorder.

Analyses that quantify the potential implications of environ-
mental policies on public health should be rooted in those health
outcomes for which the weight of evidence is strongest and for
which uncertainties have been reduced sufficiently. This will help
ensure that the appropriate information is conveyed, by public
health experts, to the scientific community and the public. Perera
et al. (2020) are correct that the focus should be on health out-
comes where the evidence supports a “causal or likely to be
causal relationship,” as is the practice of the U.S. EPA in the pro-
cess of conducting regulatory impact analyses for the National
Ambient Air Quality Standards. The focus on evidence where the
conclusion is less than likely to be causal may convey a level of
confidence in the data that is not supported by the available evi-
dence. For further details regarding the characterization of PM
evidence for birth outcomes and nervous system effects, see the
recently published PM ISA (U.S. EPA 2019).

References
Perera F, Cooley D, Berberian A, Mills D, Kinney P. 2020. Co-benefits to children’s

health of the U.S. Regional Greenhouse Gas Initiative. Environ Health Perspect
128(7):77006, PMID: 32749866, https://doi.org/10.1289/EHP6706.

Sacks JD, Lloyd JM, Zhu Y, Anderton J, Jang CJ, Hubbell B, et al. 2018. The
Environmental Benefits Mapping and Analysis Program–Community Edition
(BenMAP–CE): a tool to estimate the health and economic benefits of reducing
air pollution. Environ Model Softw 104:118–129, PMID: 29962895, https://doi.org/
10.1016/j.envsoft.2018.02.009.

U.S. EPA (U.S. Environmental Protection Agency). 2019. Integrated Science
Assessment (ISA) for Particulate Matter (Final Report, Dec 2019). EPA/600/R-19/
188. Washington, DC: U.S. EPA. https://cfpub.epa.gov/ncea/risk/recordisplay.
cfm?deid=347534 [accessed 13 November 2020].

The views expressed in this correspondence are those of the authors and do
not necessarily represent the views or policies of the U.S. Environmental
Protection Agency. The authors declare they have no actual or potential
competing financial interests.
Note to readers with disabilities: EHP strives to ensure that all journal

content is accessible to all readers. However, some figures and Supplemental
Material published in EHP articles may not conform to 508 standards due to
the complexity of the information being presented. If you need assistance
accessing journal content, please contact ehponline@niehs.nih.gov. Our staff
will work with you to assess and meet your accessibility needs within 3
working days.

Environmental Health Perspectives 128001-1 128(12) December 2020

A Section 508–conformant HTML version of this article
is available at https://doi.org/10.1289/EHP8571.Letter to the Editor

https://doi.org/10.1289/EHP8571
https://doi.org/10.1289/EHP6706
https://www.ncbi.nlm.nih.gov/pubmed/32749866
https://doi.org/10.1289/EHP6706
https://www.ncbi.nlm.nih.gov/pubmed/29962895
https://doi.org/10.1016/j.envsoft.2018.02.009
https://doi.org/10.1016/j.envsoft.2018.02.009
https://cfpub.epa.gov/ncea/risk/recordisplay.cfm?deid=347534
https://cfpub.epa.gov/ncea/risk/recordisplay.cfm?deid=347534
http://ehp.niehs.nih.gov/accessibility/
mailto:ehponline@niehs.nih.gov
https://doi.org/10.1289/EHP8571

	Comment on “Co-Benefits to Children’s Health of the U.S. Regional Greenhouse Gas Initiative”
	References


